Unfortunately, a coding error was discovered in the analysis code used for calculating volumetric vascular density (VVD). Specifically, the variable used as the devisor in the VVD calculation was not reinitialized in every iteration during whole batch analysis of the entire data set. This resulted in an error in calculations for most of the VVD growth curves for untreated, local control, and local failure tumors. We have corrected this error and reprocessed the data which was affected. Revised tables and discussion of results are provided here. , and untreated tumors (solid gray) for each dose group. Sample sizes for local control, local failure, and untreated groups were 3, 4, and 2 for the 15 Gy group, 2, 3, and 5 for the 20 Gy group, and 5, 3, and 2 for the 25 Gy cohorts, respectively. Error bars represent standard deviation. The increase in the growth curve demarcates the recurrence phase for local failure tumors, which is illustrated by the shaded region (TVx). VVDx could not be determined for this particular tumor from the original paper after the data was reprocessed, although other animals not shown in the original paper ( Figure A) show a clear demarcation. VVDx was only determined for the 20 Gy cohort; due to noise in the individual VVD growth curves in the 15 and 25 Gy cohorts, VVDx could not be confidently determined. 
Discussion
Our previous paper stated significant differences in volumetric vascular density (VVD) between local control and local failure tumors in all three radiation dose cohorts (15, 20, and 25 Gy). After correcting the analysis error, significant results were found for the 20 Gy cohort, but results for the 15 and 25 Gy results are no longer significant and are inconclusive. There was no significant difference in the time of tumor volume (TV) recurrence compared to VVD recurrence in the 20 Gy group. The average trends for the local failure and local control groups in the 15 and 25 Gy cohorts appear to follow the three response phases after RT (Table 2) until tumors reach a volume of ~100 mm 3 , at which point VVD is observed to decrease. This is likely due to a combination of increased tumor hypoxia and loss of contrast sensitivity outside the imaging field of view. Additionally, no correlation was found between initial TV values and initial VVD values in local failure tumors. An average increase in VVD was observed in two of the four 20 Gy untreated control tumors, however this was not observed in the 15 or 25 Gy cohorts, which may also be attributed to increased tumor necrosis and hypoxia due to the fast tumor growth rates.
